MRS. P., aged 40, had well-marked mitral stenosis with haemoptysis and failure of compensation. In 1908 she had been treated by Dr.
Cordes, of Berlin, for loss of voice, by rest in bed and faradization of the larynx, and after treatment for two months the voice returned. In March, 1911, she again complained of loss of voice and stated that she had been sent to Margate for bronchitis and heamoptysis and that the sputum had been examined for tubercle bacilli with a negative result. She had been in bed for three weeks, but there was no improvement in the voice, though the bronchitis was better. An examination showed more or less complete paralysis of the left recurrent laryngeal nerve with slight adductor movement and a little laryngitis. The skiagrams of the chest are shown. The X-ray screen revealed dilatation and displacement of the heart to the left and an opaque posterior mediastinum. Rest in bed improved the laryngitis but not the paralysis.
Left Recurrent Laryngeal Paralysis following Acute Endocarditis and Pericarditis. By E. D. DAVIS, F.R.C.S. MR. Q., aged 19, was extremely ill in July, 1912, with heart failure, nmitral regurgitation, and pericarditis. When Dr. Wiltshire saw him in July the voice was weak and hoarse. The larynx was examined when the patient was convalescent, in February of this year, and complete left recurrent laryngeal paralysis, with slight compensatory over-action of the right cord was found. Skiagrams were shown.
Case of Right Recurrent Laryngeal Paralysis. By E. D. DAVIS, F.R.C.S. MR. G., aged 34, complained of deafness of the right ear following influenza. Incidental examination of the larynx showed right recurrent laryngeal paralysis, with over-action of the left cord. The palate and pharynx were normal. The voice was toneless, and the patient stated that he had lost his voice years ago. Skiagrams were shown, but no definite cause of the paralysis could be discovered. Physical signs at the apex of the right lung were obscure.
